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ABSTRACT 
Fishing is an arduous occupation that provides a livelihood for many independent people in the Caribbean which provides 
healthy locally sourced food for many island communities. This study reports on occupational hazards and the safety aspects of 
artisanal fishers in the US Virgin Islands and tracks the dive profile of a representative diver. Safety awareness, adequate training, 
safe vessels, adequate equipment and an established system for search and rescue are also essential to control the risks. Increased 
safety for fishermen in small fishing vessels would benefit by having more reliable accident reporting systems in place with better 
records. This additional information would help identify the causes of the accident and reduce the number of accidents and deaths by 
introducing preventive measures. 
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INTRODUCTION 
Fishing at sea is among the most dangerous occupations in the world. Over 24,000 fishermen are estimated to die every 
year worldwide (http://www.safety-for-fishermen.org/en). Commercial fishing is one of the most dangerous occupations in 
the United States. During 1992-2008, an annual average of 128 deaths per 100,000 workers (58 deaths per annum), 
compared with an average of four per 100,000 workers (5,894 deaths per annum) among all U.S. workers (CDC 2011).  
More than 50% of the world's population lives within 60 km of the coastline. Billions of people depend on declining 
marine resources. Fishers play an important role in coastal communities with many people depending on fishers for their 
sustenance. The death of a fisher has a detrimental impact on the coastal community not only because of the tragic loss of 
life, but also the loss of income for surviving family members. Although death is the most dramatic of the occupational 
hazards, non fatal accidents such as diving related complications and the anxiety of being lost at sea affect a fisher and his 
ability to sustain himself and his family. 
Safety at sea in artisanal and small-scale fisheries is not usually incorporated in fishery management plans. Because of 
its importance, provisions to ensure safety at sea should be integrated in all sustainable and responsible fisheries manage-
ment systems (FAO 2008). 
While many studies have documented the status of fisheries and the demographics and socioeconomics of fishers in the 
Caribbean (Bunce and Pomeroy 2003, Kojis 2004, Agar et al. 2005, Agar 2008, Kojis and Quinn 2011), occupational 
hazards and safety considerations have generally been ignored. Similarly, the topic is commonly absent in the Caribbean 
fisheries research literature. A search of 63 years of GCFI proceedings yielded only a single publication that was concerned 
with fisher vessel safety (Robas 1958), while several other papers (e.g. Park 1999) addressed post catch health issues. In this 
conference a paper was presented on the Diving Decompression Illness in Lobster Fishermen from the Yucatan East Coast 
(Hutchim 2011). Government occupational safety records are no better. The incidence rates of nonfatal occupational 
injuries and illnesses for Virgin Islands fishers are not recorded in the Bureau of Labor Statistics (2011).  
In the US Caribbean (US Virgin Islands and Puerto Rico), the most hazardous fishing method is fishing with scuba for 
fish, conch and lobster. This study tracks the dive profile of a representative diver fisher and reports on occupational 
hazards and the safety aspects of artisanal fishers in the US Virgin Islands.  
 
METHODS 
A St Croix licensed commercial fisher ("Falco") noted for his years of diving was given a Reef Net underwater depth 
recorder (Sensus Ultra) to take with him on his fishing trips. The recorder automatically turns itself on at depths > 3 m and 
turns itself off shortly after returning to the surface. Based on surveys of other fishers (Kojis and Quinn 2011), we consider 








St Croix Fisher Diver Dive Profile 
“Falco” dove a total of 556 times on 126 days between 
1 October 2009 and 9 June 2010 for a total of 417 hours 
and seven minutes. That represents diving more than every 
other day. The average dive was 45 minutes at a depth of 
11m. The cumulative daily bottom time typically ranged 
from just over 1 hour to 4 hours 50 minutes (Figure 1) 
averaging 3 hours and 16 minutes. This is a long time to be 
breathing compressed gas, particularly over several 
sequential days several times a week. Over the observa-
tional period there was a tendency for a reduction in total 
daily bottom time with an increase in the range of cumula-
tive daily bottom time towards the end of the study.  
iii) Previous incidences of decompression illness 
iv) Multiple ascent diving, and multiple dives over 
multiple days, and 
v) Prolonged dive times  
Figure 1. Cumulative daily bottom time for “Falco” from 1 
October 2009 to 9 June 2010. 
“Falco’s” longest dive averaged 58 min, while dives 
ranged from 30 min to about 2 hours. There was a 
tendency for the longest dive time to decline through the 
monitoring period (Figure 2). This was a safe diver 
response to the increasing number of dives with deeper 
maximum depths and deeper average depths (Figure 3). 
“Falco” generally dived within, but near the limits of 
DSAT decompression tables (Figure 4). The tables were 
not designed for such sustained exposure to compressed 
gases. There were many periods that “Falco” dived more 
than five consecutive days with more than 2.5 hour of 
bottom time. He has experienced decompression sickness 
multiple times and has been treated in decompression 
chambers. “Falco’s” dive profile over several months and 
the strenuous work associated with fishing is such as to 
place him in the high risk group for decompression illness. 
It is recognized that factors that may contribute to 
decompression illness include:  
i) Depth (generally, the deeper the dive, the greater 
the risk), 
ii) Heavy physical exertion before, during or after a 
dive,  
Figure 2. The longest daily dive time for “Falco” from 1 
October 2009 to 9 June 2010. 
Figure 3. Average (red squares) and deepest (blue 
diamonds) dive depths for “Falco” from 1 October 2009 to 9 
June 2010. 
Figure 4. “Falco’s” typical daily dive profile (green line) and 
cumulative No Decompression Limits (blue line) based on 
Diving Science and Technology table. Note the very short 
surface intervals.  
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Rescues 
The US Coast Guard in San Juan reported that no US 
Virgin Islands fishers were rescued between 2005 and 
August 2011. They did receive 74 EPIRB signals from the 
Caribbean region. Many of the signals were false alarms. 
As a result of the frequent false alarms and signals from the 
entire Caribbean, the Coast Guard does not immediately 
send a response team to the source of the signal. Rather 
they call the phone number on record for the EPIRB. In 
cases where there is no answer they will call back later. 
Few VI fishers carry an EPIRB preferring to use marine 




Fisher Injuries and Fatalities in the United States 
CDC's National Institute for Occupational Safety and 
Health developed the Commercial Fishing Incident 
Database (CFID) in 2007 to collect data on deaths in the 
U.S. commercial fishing industry and to identify high-risk 
fisheries (CDC 2008). For CFID, a fatality case is defined 
as a fatal occupational traumatic injury in the commercial 
fishing industry reported anywhere in the United States. 
CDC collects data for CFID from multiple sources in each 
state, including reports from the U.S. Coast Guard 
(USCG), local law enforcement agencies, and local media; 
death certificates; and state-based occupational fatality 
surveillance programs.  
The Alaska region had the highest number of deaths 
(133, 26% of total), followed by the Northeast (124, 25%), 
the Gulf of Mexico (116, 23%), West Coast (83, 16%), and 
the Mid- and South Atlantic (41, 8%). There were no 
statistics from the Caribbean. Of the total number of 
deaths, 261 (52%) occurred after a vessel disaster, 155 
(31%) occurred when a person fell overboard, and 51 
(10%) resulted from an injury onboard (Table 1). Diving 
related deaths only account for 19 (3.8%) of the deaths. 
The remaining 18 (3.6%) deaths occurred while driving or 
on shore.  
The 261 deaths that resulted from a vessel disaster 
occurred in 148 separate vessel disaster incidents. Severe 
weather conditions contributed to 61% of the 148 fatal 
vessel disasters. Among the 155 crew members who died 
from falling overboard, none of them were wearing a 
personal flotation device (PFD). Of falls overboard with 
known causes, 43 (33%) were caused by trips or slips, 34 
(26%) by losing balance, and 21 (16%) by gear entangle-
ment. In addition, the majority of persons (82, 53%) who 
died when they fell overboard were alone on the deck.  
The VI fishing industry has few situations that are 
similar to the conditions where fishers recorded in the 
CFID lost their lives. Few VI fishers venture out far in 
stormy conditions. When fishers are at sea and conditions 
deteriorate, a safe port is typically within an hour ride. The 
tropical waters around the Virgin Islands are warm, 
allowing for fishers who do fall overboard to survive for 
long periods in the water, increasing the chance of being 
rescued. PDFs are too bulky and warm and are rarely worn 
by VI fishers. The boats are also small (Kojis and Quinn 
2011) and if a fisher were to fall overboard it is likely to be 
immediately noticed, though at least one fisher has been 
cut by a propeller and seriously injured after falling 
overboard (C. Farchette, Personal communication). A 
greater risk is losing a diver at sea, since none of the diving 
is done from an anchored boat. Although divers are usually 
tethered to a buoy, lighting and sea conditions along with 
the boat captain’s fatigue can result in the captain losing 
sight of a diver’s location. On STX this happens on 
average about six times a year (C. Farchette, Personal 
communication). Fortunately, divers have been successful-
ly rescued in a team effort by VI Enforcement and fishers. 
Nationally the type of fishing was known in 478 
deaths; shell fishing (226, 47%) was the most common, 
followed by ground fishing (144, 30%) and pelagic fishing 
(97, 20%) (Morbidity and Mortality Weekly Report 2010). 
The shellfish fisheries with the highest number of deaths 
by incident type included the Gulf of Mexico shrimp 
fishery with 29 fatalities from falls overboard; the Atlantic 
scallop fishery with 27 deaths resulting from nine vessel 
disasters attributed to instability, collisions, or snagging 
gear; and the West Coast Dungeness crab fishery with 21 
deaths resulting from 10 vessel disasters attributed to 
crossing a river bar, vessel instability, or being struck by a 
large wave. All of the vessel disasters in the West Coast 
Dungeness crab fishery occurred in severe weather 
(Morbidity and Mortality Weekly Report 2010).  
A total of 491 (97%) of the decedents were male; the 
mean age was 41 years (range: 10 - 86 years) (Morbidity 
and Mortality Weekly Report 2010). Fatality rates were 
calculated for specific fisheries using estimates of the 
number of full-time equivalent (FTE) employees working 
in each fishery for each year during 2000 - 2009. FTE 
estimates were generated using the number of vessels 
participating in a fishery, the number of days at sea, and 
the average number of crew members onboard each vessel. 
To calculate the rate, the total number of fatalities for the 
10-year period was divided by the total annual FTEs for the 
period.  
Of those fisheries for which average annual fatality 
rates could be calculated, the Northeast multispecies 
ground fish fishery had the highest rate (600 deaths per 
Table 1. Number and percentage of incidents and initial 
causes associated with commercial fishing fatalities in the 
United States, 2000 - 2009. (US Department of Labor, 
Initial Fatality Cause N Percent 
Vessel disaster 261 51.8% 
Falls overboard 155 30.8% 
On board injury 51 10.1% 
 Diving related 19 3.8% 
On shore 18 3.6% 
Totals 504 100.0% 
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100,000 FTEs), followed by the Atlantic scallop fleet 
(including the Northeast and Mid-Atlantic regions) (425 
deaths per 100,000 FTEs) and the West Coast Dungeness 
crab fleet (310 deaths per 100,000 FTEs) (Table 2). Other 
fishery-specific fatality rates were calculated for the Bering 
Sea Aleutian Island crab fleet (260 deaths per 100,000 
FTEs), Alaska halibut (130 deaths per 100,000 FTEs), and 
Alaska salmon (115 deaths per 100,000 FTEs). The 
fisheries with the highest number of fatalities were Gulf of 
Mexico shrimp (55), Atlantic scallop (44), and Alaskan 
salmon (39) (Table 2). There are about 250 FTE commer-
cial fishers in the Virgin Islands (Kojis and Quinn 2011), 
but no statistics about fatalities or accidents. In 2003, 
occupational health and safety along with other issues were 
not considered a priority and not included in handbooks for 
socioeconomic monitoring like SocMon (Bunce and 
Pomeroy 2003). As situations change SocMon has adapted 
and has included current issues in training modules and 
site assessments (P. McConney, Personal communication), 
but still is not included questions about occupational health 
and safety in printed handbooks. There are no statistics 
about fisher health and safety in the Caribbean. Only 
recently have studies been done on the decompression 
sickness in lobster fishermen from the Yucatan Peninsula 
(Huchim 2011). 
US commercial fishing deaths have been declining 
gradually since 1992 (CDC 2011) (Figure 5). In the 1990s, 
the number of deaths per year ranged from 48 to 96. From 
2000 - 2009, 41 to 61 deaths occurred annually (Lincoln 
and Lucas 2008). Vessel disasters and falls overboard 
continued to be the main incidents leading to fatalities, and 
the fisheries with the highest fatality rates along the East 
Coast of the United States. Risk factors for vessel disasters 
and falls overboard varied across fisheries.  
 
US Virgin Islands Injuries and Fatalities 
There were no reported USVI fishing vessels or 
fishers lost at sea from 2000 - 2011. Compared with other 
commercial fisheries in the US, fishing in the US Virgin 
Islands is relatively safe. Most USVI commercial fishers 
do more than one type of fishing. Fishers in STT/STJ 
average 1.6 types of fishing, while STX fishers average 
two types of fishing (Kojis and Quinn 2011). Line fishing 
was most frequently carried out in both STT/STJ and STX 
Table 2. Commercial fishing fatalities and fatality rates for full-time equivalent (FTE) employee, by fishery type in the United 
States, 2000—2009 (adapted from Morbidity and Mortality Weekly Report 2010). 
Fishery Fatalities FTEs Annual rate per 100,000 FTEs* 
Northeast multispecies ground fish 26 4,340 600 
Atlantic snapper/grouper 6 3,622 170 
Alaska halibut 10 7,519 130 
Alaska cod 26 21,327 120 
Alaska sole 21 ---† --- 
Gulf of Mexico snapper/grouper 10 ---† --- 
Atlantic scallop 44 10,384 425 
West Coast Dungeness crab 25 8,092 310 
Bering Sea, Aleutian Islands crab 12 4,658 260 
Gulf of Mexico shrimp 55 ---† --- 
Northeast lobster 18 ---† --- 
Gulf of Mexico oyster 11 ---† --- 
Alaska salmon 39 34,287 115 
 West Coast tribal salmon 10 ---† --- 
 Fisheries with < 10 fatalities each 165 ---† --- 
 Unspecified 26 ---† --- 
 U.S. Virgin Islands † 250 † 
* Rates were calculated by dividing the total number of fatalities for the 10-year period by total annual FTEs. 
† Unknown. 
   Quinn, N.J. and B.L. Kojis  GCFI:64  (2012) Page 139 
 
shelf are shallow and “Falco” does not spend much time in 
depths > 20 m. The risk he takes is related primarily to a 
short surface interval between dives, usually just enough to 
change his tank, move to another fishing ground and have 
some refreshments, and the multitude of dives that are 
done five to six days a week. Short surface intervals 
provide only a minimal amount of dissolved gases to be 
released from tissues. Consequently, subsequent bottom 
time is considered an addition to previous bottom time on 
standard NAUI and PADI recreational dive tables. 
Typically, recreational divers refer to industry standard 
repetitive dive tables and take about one hour between 
dives which allows them to do subsequent dives at a lower 
pressure group and have more bottom time. “Falco” takes 
this risk so he can get his catch to the market by late 
morning or early afternoon and make money. Like many 
Caribbean fishers, “Falco” is aware of the dangers. He 
does not always wear either a watch or decompression 
computer. The dive computer given to him by a NGO was 
constantly sounding alerts so “Falco” occasionally 
disregards it. This is typical of young divers we observed 
who on occasion exceed safe diving guidelines. “Falco” 
has occasionally carried pure oxygen tanks with him so he 
can breathe oxygen when he thinks he has the bends. 
Decompression illness can result when excessive 
nitrogen in the body starts to form bubbles in the blood 
vessels and tissues as the diver ascends. The bubbles can 
cause blocked blood vessels and cause tissue damage, 
obstructing blood flow to vital organs. Symptoms include 
headache or dizziness, unusual tiredness or fatigue, a rash, 
pain in one or more joints, tingling in the arms or legs, 
muscular weakness, or paralysis. T he bubbles occur when 
divers move from the higher pressure in deep water 
towards lower pressure near the surface in too short a time. 
Depth, length of dive, number of consecutive dives, and 
rate of ascent also determine the amount of nitrogen that 
has been dissolved in body tissues. The data show that 
“Falco” ascends slowly and commonly makes a safety stop 
around 3 m. Decompression illness can arise after any 
diving, even when diving has been carried out within the 
Districts (Table 3). Trap fishing is the second most 
common type of fishing in STT/STJ while diving ranked 
2nd on STX. Over half of the fishers on STX fish either by 
free diving or scuba diving with 93% of diver fishers 
saying this ranked 1st (58%) or 2nd (35%) in importance 
as a fishing method. In contrast, only slightly over 12% of 
STT/STJ were divers with 73% saying it ranked 1st (27%) 
or second (46%) in importance as a fishing method. The 
only fatalities or serious injuries that we are aware of are 
related to STX scuba divers. At sea rescues of fishers by 
the US Coast Guard are rare.  
“Falco” was about 35 years old and was willing to 
take the risks that came with pushing the scientifically 
established diving tables when he dived for lobster and 
conch and went gill netting prior to the ban. “Falco” has 
had decompression sickness, also called “the bends”, at 
least 25 times, and was treated at least three times at the 
decompression chamber at Roy L. Schneider Hospital on 
St. Thomas, and twice at hospitals in Puerto Rico. Like 
other Caribbean divers they consider it a risk they have to 
take in order to make the income they consider necessary 
to pay their bills. Fortunately large areas of the St Croix 
Figure 5. Injuries and fatalities in the US commercial fishing 
industry from 2000 - 2009 (CDC 2011). 
Table 3.  Number and proportion of fishers carrying out each type of commercial fishing (Kojis and Quinn 2011). Note:  The 
most common response is in bold type. 
  St. Thomas/St. John St. Croix USVI 
Type of fisher N1 Percent N Percent N Percent 
Trap fisher 44 48.9% 57 37.5% 101 41.7% 
Line fisher 67 74.4% 135 88.8% 202 83.5% 
Net fisher 14 15.6% 16 10.5% 30 12.4% 
Dive fisher (scuba 
or snorkel) 
11 12.2% 85 55.9% 96 39.7% 
Charter boat  
operator 
2 2.2% 3 2.0% 5 2.1% 
Subsistence fisher 5 5.6% 6 3.9% 11 4.5% 
Total # fishers 
responding2 
90 158.9%3 152 198.7%3 242 183.9%3 
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limits of standard decompression tables. 
 (www.deir.qld.gov.au/workplace/subjects/diving/ 
occupational/illness/index.htm). 
Fishers are also vulnerable to other illnesses while 
diving such as barotrauma and nitrogen narcosis. Barotrau-
ma is injury caused by pressure differences between air-
containing cavities of the body (the ears, sinuses, lungs, 
and the face mask cavity) and the environment. An 
example is a perforated ear drum, an injury common in VI 
divers (Boaz, Personal communication).  
Statistics of diving injuries for fishers are hard to find. 
“Falco” said that the "bends" killed a commercial fisher-
man in 2007. The fisherman was in his 40s and had done 
four or five dives at 100 to 120 feet. T his dive profile 
greatly exceeds the safe diving limits set by national diving 
organizations. “Falco” also knows of other former divers 
who got the "bends" are now confined to wheelchairs or 
limp. 
 
Occupational Safety Statistics 
There are no statistics about how many St. Croix 
commercial fisher divers are treated in the decompression 
chamber, but a spokesperson at the Roy Schneider 
Hospital (RSH) (Personal communication) said that it was 
about one every other month. Eighty-three people were 
treated in the RSH hyperbaric chamber in the period 2005 
to September 2011 – 30 females and 53 male. There are no 
female diver fishers so the women are either recreational 
divers or being treated for non diving medical conditions 
such as serve burns or gout. Although the patients’ 
occupation was not recorded, the spokesperson suggested 
that many of those who get the bends were illegal immi-
grants hired by other divers, who do not provide instruc-
tion. The situation costs the Virgin Islands government 
money because the divers usually don't have health 
insurance and the hospital cannot refuse to treat them. In 
addition to physicians' fees and charges for decompression 
chamber usage, some patients require admission to the 
hospital for further treatment. Although the patients are 
given bills they frequently don't pay them. “Falco” is a 
certified scuba diver and is eligible to obtain dive insur-
ance. Other divers are not certified and are not eligible for 
diving insurance. As well the government also pays for the 
charted air plane to carry the sick diver to the hospital, if 
needed. 
The use of industrial standard safety equipment is 
infrequently used by fishers and the Coast Guard has 
exempted USVI fishing boats < 28 ft with not more than 
two fishers and operating within 10 miles of land 
(Ferguson 2008) from having to carry an EPIRB 
(Emergency Position-Indicating Radio Beacon) on board 
until October 3, 2011. This exemption can be renewed if 
requested by the VI Government. There is no data on the 
presence of personal floatation devices on fishers’ boats. 
Only 6.7% of licensed commercial fishers on STT/STJ and 
3.1% on STX carried an EPIRB on their boats (Table 4). 
Marine radios and cell phones were the main commu-
nication devices used in the USVI. Marine radios were 
more common on boats in STT/STJ, while cell phones 
were more common on STX. This reflects the difference in 
distance to the shelf edge and, therefore, the distance 
fishers travel to fishing grounds. The shelf edge on STT/
STJ is 8 - 20 miles from shore, often too far for cell phone 
connection, while on STX most of the shelf edge is < 3 
miles from shore. Since both marine radios and cell phones 
can be used for non emergency communication, their 
presence on vessels, especially cell phones, is probably 
associated with this use as well as for emergencies. 
Nearly twice as many boats have echo sounders and 
GPS on STT/STJ compared to STX (Table 4). Echo 
sounders aid fishers in locating deeper fishing grounds as 
well as helping them to avoid reefs. GPS assists fishers not 
only to find fishing grounds but also helps them avoid 
reefs and return to port safely, especially after night 
fishing. Radar is very uncommon on fishing boats (Table 
4) because of the small size of the boats. Few fishers carry 
out overnight trips or fish far from land.  
Table 4. Frequency distribution of various types of electronic equipment used on boats with each type of equipment. (Kojis 
and Quinn 2011). 
Electronic Equipment St. Thomas/St. John St. Croix USVI 
Frequency % Percent1 Frequency % Percent1 Frequency Percent1 
Echo Sounder 83 61.9% 61 31.9% 144 44.3% 
Cell Phone 61 45.5% 135 70.7% 196 60.3% 
GPS 73 54.5% 53 27.7% 126 38.8% 
EPIRB 9 6.7% 6 3.1% 15 4.6% 
Radar 3 2.2% 2 1.0% 5 1.5% 
Marine Radio 49 36.6% 39 20.4% 88 27.1% 
Total # boats1 134  191  325  
1Percentage is based on total number of boats owned in each district, including dinghies. Some fishers, who owned more 
than one vessel and reported mobile equipment such as cell phones and marine radios (handheld ones) for more than one of 
their vessels, likely used the same equipment on each vessel. However, it was reported as fishes reported during the inter-
views. 
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Safety Awareness 
Currently < 5% of USVI fishers participate in the 
Coast Guard’s Dockside Safety Examination Program. The 
dockside exam is for the safety of the fishing fleet and it 
serves to educate the mariner. There is no monetary 
penalty if safety hazards are identified during the inspec-
tion (Ferguson 2008). The exam is a non-threatening, non-
adversarial inspection by qualified Coast Guard individuals 
to help fishermen bring their vessels into full compliance 
with all federal regulations. The examination is strictly for 
the benefit of the fishermen and cannot lead to any 
punitive action. 
Safety awareness, adequate training, safe vessels, 
adequate equipment and an established system for search 
and rescue are also essential to control the risks. Fisher 
safety would increase by having more reliable accident 
reporting systems in place with better records. It was 
difficult to obtain statistics about occupational hazards for 
fishers because many of the agencies do not have the 
information readily available, if they recorded it at all. The 
US Coast Guard station on St. Thomas does not keep 
rescue records and the VI Bureau of Labor (Bureau of 
Labor Statistics 2001) does not report incident rates for 
occupational hazards for fishers, but it does for people 
working in finance and insurance. While two bank armed 
robberies occurred in the Virgin Islands in the first 10 
months of 2011, it is regrettable that statistics for occupa-
tional hazard s for fishers are not kept.  
This additional information would help identify the 
causes of the accident and to use the information to reduce 
the number of accidents and deaths by introducing 
preventive measures. It is important to be aware of legal 
consequences when establishing an accident reporting 
system noting that the purpose is not to investigate the 
cause of specific accident cases in order to find the guilty 
party or to put the blame or liability on someone.  
In OLDPESCA’s report from the FAO/OLDPESCA 
workshop on safety at sea for artisanal and small scale 
fisheries, it was stressed that safety at sea was an integral 
part of fisheries management (FAO 2008). The workshop 
was held in Peru in 2007 and included fishers from the 
western Caribbean. We would recommend that a similar 
workshop be held in the eastern Caribbean to encourage 
greater awareness and increased safety standards for 
artisanal fishers.  
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